GOVERNMENT OF GUAM BARBER AND BEAUTY SHOPS, SCHOOLS, AND
DEPARTMENT OF PUBLIC HEALTH THE PRACTICE OF BARBERING AND
AND SOCIAL SERVICES COSMETOLOGY / ‘6 /
DIVISION OF ENVIRCNMENTAL HEALTH INSPECTION REPORT
INSPECTION GRADE |Inspection Date|ESTABLISHMENT NAME: -
Regular 0% 113 1% ZENGS SUDI0
Follow-Up Time In/Out: |OWNER/OPERATOR:
Complaint ﬁ / Jii '604'142:#0&1 SONG, 26N6
Investigation A Sanitary Permit:|LOCATION:
Other(Specify Below) NOJ%MO(?D # 816 VFFER TUMON
Exp.: 86 /50 /I4ESTABLISHMENT TYPE: RERUTY JHL0A)

The following items identify violations found this day In the operations and facilities which must be corrected by the next inspection, or sooner as the
Department indicates. Non-compliance may result in downgrading or permit suspension. To appeal, a written hearing request must be submitted before the
indicated correction date.
ITEM NO.* REMARKS DEMERITS
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| HAVE READ AND UNDERSTAND THE ABOVE VIOLATION(S) AND | AM AWARE OF THE CORRECTIVE MEASURES TO BE TAKEN.

*When any of the following items are cited above, they shallbe |RECEIVED BY (Name & Title):
corrected within ten (10) days of this inspection:
(1, 2, @), (7), (8), (17), (22), (24), (31}, {43), and (45). DEH INSPECTOR (Name & Title):
(LA pNarres , EVo - é 075/3&:?/
GEH-07 Rev: 10/98 WHITE COPY - Office YELLOW COFY - Establishment




6716492156 DL BOOKKEEPING 08:49:52a.m.  05-13-2017

RE-INSPECTION REQUEST
TO: Division of Enviranmental, DPRSS Q
Facsimile No. (671) 734-5556 or (671X300-9577
¢
FROM: ¢ S
ESTABLISHMENT NAME

e, 26NG (87-5388

OWNER/MANAGER
SUBJECT: Request for Re-Inspection
Our éstablishment was iwmﬁ%ﬁ’_w L. VAavarid L 00 - ‘LSMJ)

Name of EPHO Inspector

resulting a letter grade of '2‘0 [ B . 1 have performed the following to comect the violation(s).
Item No. Specific/Detmiled Action{s) Taken Correcting the Violation(s)
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1 am requesting a re-inspection of this establishment on ot or st your earliest convenience,
If you should have any questions, please call me at . Thank you.
Sonqg  2end % 9-13-17)
— “FRINT NAME " SIGNATURE DATE

Revised: O7/12/17
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